Antimicrobial Stewardship Program Intervention Package for Increasing
Methods. A prospective cohort quality improvement initiative at Ralph H. Johnson VAMC evaluated the number of prescriptions written by primary care providers in Clinic A and Clinic B for oral antibiotics commonly associated with UTI treatment. Historical control data were collected from October 2015 -December 2015 and active ASP intervention data from October 2016 -December 2016. ASP interventions included: routine face-to-face provider education, clinic-specific feedback in the form of monthly e-mailed report cards, UTI treatment order menu implementation, modification of in-clinic antibiotic availability, and provision of pocket antibiograms. E. coli isolates and susceptibilities were also assessed for both time periods.
Results. Clinic A demonstrated a 34% reduction in the number of prescriptions for antibiotics commonly associated with UTI treatment when comparing historical control data to ASP intervention data (126 vs. 70 prescriptions, respectively); Clinic B had a 19% increase (106 vs. 132 prescriptions). Clinic A had a 46% reduction in prescriptions written for fluoroquinolones (70 vs. 38 prescriptions); Clinic B had a 15% reduction (53 vs. 45 prescriptions). Total number of E. coli isolates decreased (143 vs. 131 isolates). E. coli susceptibilities to locally recommended first-line antibiotics increased, including amoxicillin/clavulanate (78% to 85%) and sulfamethoxazole-trimethoprim susceptibilities (73% to 81%); susceptibilities to ciprofloxacin also increased (71% to 79%).
Conclusion. Combining multiple outpatient ASP interventions to improve antibiotic prescribing can successfully reduce the total number of antibiotic prescriptions commonly written for UTI treatment. An ASP outpatient UTI treatment intervention package was most effective at reducing the total number of prescriptions written for fluoroquinolones.
Disclosures. All authors: No reported disclosures. Background. Gaps in knowledge, attitudes, and practices (KAP) related to antimicrobial prescribing can be barriers to optimal antimicrobial use. A case-based educational program was developed to address barriers identified in a 2015 KAP survey. A novel paradigm was utilized to teach antimicrobial prescribing as a continuum in which frequent re-evaluation and the use of evidence-based practices are applied.
A Novel Educational Paradigm to Address Gaps in Antimicrobial Prescribing
Methods. 7 in-person educational sessions were administered across 3 tertiary academic medical centers in New York, New York. Attendees were medicine and pediatric housestaff. Adult-and pediatric-specific cases were developed. Commonly encountered clinical scenarios were used to address topics such as determining the need for and selection of empiric therapy, selecting an appropriate duration of therapy, interpreting antimicrobial susceptibility testing, de-escalating empiric therapy, and assessing reported penicillin allergies. Each session included ≥3 interactive clinical cases and incorporated an antibiotic prescribing paradigm titled "A.C.T. " that included Assessing the patient, Considerations for empiric therapy, and Targeting therapy. Throughout cases, A.C.T. was used to highlight concepts of appropriate antimicrobial use and re-evaluation of treatment, institutional resources, and guidelines. An anonymous program evaluation survey was administered after each session.
Results. A total of 138 housestaff participated. After attending the presentation, 100% of participants indicated that they were more aware of available institutional resources, 91% were more likely to review the appropriateness of their patients' antibiotic regimens at 48-72 hours, and 99% agreed that periodic presentation of brief antibiotic teaching cases would be useful. In addition, 92% were more likely to incorporate the "A.C.T. " philosophy into their practice.
Conclusion. Case-based training of medicine and pediatric housestaff utilizing the A.C.T paradigm was well-received and accepted, increased awareness of available institutional resources, and may increase prescriber-initiated review of patient's antimicrobial regimens. Future research efforts will focus on program sustainability and assessing changes in antimicrobial prescribing practices.
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